THE association of squamous metaplasia of the bronchial epithelium with carcinoma of the lung has previously been noted by Tuttle and Womack (1934), Lynch and Smith (1934), MuRigan and Harper (1943) 
THE association of squamous metaplasia of the bronchial epithelium with carcinoma of the lung has previously been noted by Tuttle and Womack (1934) , Lynch and Smith (1934) , MuRigan and Harper (1943) and Niskanen (1949) . Isolated cases of intraepithelial carcinoma (epidermoid carcinoma in situ) of the bronchial epithehum have been described by Gray and Cordonnier (1929) , Reingold, Ottoman and Konwaler (1950) and Papanicolaou and Koprowska (1951) but the relatively frequent association of this finding with frankly invasive lung cancer was not stressed till Black and Ackerman (1952) Changes in the bronchial epithelium Basal cell hyperplasia was deemed to be present if there were three or more layers of basal cells. Basal cells, usually one layer thick, form the deepest row of cells in the bronchial epithelium and are situated just above the basement membrane. Their nuclei are frequently round but sometimes elongated and parallel to the basement membrane. Metaplastic squamous epithelium of the bronchi resembles squamous epithelium in other parts of the body; it forms intercellular bridges but only rarely shows keratinisation. In those of the present series of cases in which intraepithelial carcinoma was present in the lining epithelium, the basement membrane was intact. The epithelium was thickened and there was cellular disorganisation with loss of the usual layering. The nuclei showed a great variation in size, shape, and chromatin content, usually with hyperchromatism. Mitotic figures were numerous and the nuclear cytoplasmic ratio was altered in favour of the former. Cases which showed squamous metaplasia and intraepithelial carcinoma or basal cell hyperplasia and intraepithelial carcinoma were included under both headings. Similarly cases which showed basal cell hyperplasia and squamous metaplasia were also included under both.
In the squamous carcinoma group 8 cases showed both basal cell hyperplasia and intraepithelial carcinoma, whereas only 1 case showed both squamous metaplasia and intraepithelial carcinoma. Three cases showed both squamous metaplasia and basal cell hyperplasia. Apart from the figures noted above for oat cell carcinoma there were 2 cases in which the lining epithelium of the bronchi was replaced by spindle shaped cells but it was difficult to decide whether this was due to a proliferation of intermediate cells (these cells form the second layer of the bronchial epithelium, they are spindle shaped and extend from the basement membrane to the surface and may end in a point or in a rounded extremity) confined to the normal thickness of the epithelium or whether it was due to invasion of the bronchial epithelium by tumour. Cases of the adenocarcinoma type showed very little change in the bronchial epithelium and this probably coincided with the fact that 9 of these tumours had a peripheral origin and only 2 had a central origin. The site of origin of the tumours was determined according to the criteria laid down by Walter and Pryce (1955) . In the unclassified group there was I case which showed both basal cell hvperplasia and squamous metaplasia.
DISCUSSIO'N-
The two most significant facts from Table I are firstly, the high incidence of basal cell hyperplasia in the squamous, oat cell and unclassified groups and secondly the marked changes in the bronchial epithelium in squamous carcinoi-lia.
The first fact appears to substantiate Kreyberg's (1954) (Auerbach et al., 1956 ; Hamilton et al., 1957) . NN'eller (1953) 
